EEEEE———— ] |
© 26 FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # F74947 Secretary of State

1. Entity Name 03-24-2003 90199 049 ***150.00

MIAMI FOOD SUPPLY CORP.

Principal Place of Business Mailing Address

8301 NORTHWEST 27TH AVENUE 8301 NORTHWEST 27TH AVENUE

MIAMI FL 331474156 MIAMI FL 331474156 R

N — AT
Suite, Apt. #, etc. Suite, Apt. #, stc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For

59—2384260 Not Applicable
P Country 2P Country 5. Certificate of Status Desied (] $8-75 Addiional
Fee Required

. 6. Name and Address of Current Registered Agent

B 7. Nama and Address of New Registered Agent
Name CT T T o

GELBER, RONALD CPA
285 NW 199TH ST #204
MIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOWI!I FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 ! Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11

ME fD O Delete TIME (O Change [ Addition 5]

NAE MARRERO, GERTRUDIS L NAME e

streeT Anoaess | 8301 N.W. 27TH AVENUE STREET ADDRESS 3

CITY-ST-ZiP MIAMI FL 33147 CITY-$T-21P g
o

THLE . (3 Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP cry-sr-zIp

TILE [ celete TALE . . [OcChange O Adettion -

NAME - e - o NAME T T 7T - ) o

STREET ADDRESS STREET ADDRESS

CiTY-s1-2IP CITY-§T-2IP

TITLE O Delate TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [T Delete TITLE ) [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied ya isHtAg dpes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Ccurate and that my signature shall have the same legal effect as if made upder oath: that | am an officer or director
25T (0 execute this repert as required by Chapter 607, Florida tatutes; gnd that name appears in Block 10 or Block 11 if

all other like empowered
20 /f/é 385 6930154

OR DIRECTOR

indicated on this report or supplemental ;‘_'./ N 4
of the corporation or the recelver or ir '.t'
changed, or on an attachment with s

SIGNATURE: -




